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IV. Installation Contact
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VI. Type of Regulated Waste Activity (Mark "X" in the appropriate boxes. Refer to instructions.) _
A. Hazardous Waste Activity B. Used Oil Fuel Activities
1a. Generator [ 1b. Less than 1,000 kg/mo. O 6. off-Specification Used Oil Fuel
9
O 2. Tran sporter fenter "X" and mark appropriate boxes below)
J 3. Treater/Storer/Disposer [ a. Generator Marketing to Burner r
4 %Undﬂg&u.u.ng\lple_g_m :
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Vil. Waste Fuel Burning: Type of Combustion Device (enter "X’ in all appropriate boxes to indicate type of combustion devicefs)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

Oa Utility Boiler B. Industrial Boiler D C. Industrial Furnace
VIll. Mode of Transportation (transporters only — enter "X’ in the appropriate box{es)

Oaar OsRrai Oc Highway O o.water [ E Other (specify)

IX. First or Subsequent Notification |

Mark ‘X" in the appropriate box 1o indicate whether this is your installation’s first notification of hazardous waste activity or 8 subsequent
notfication. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number
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EPA Form B700-12 (Rev. 11-85) Previous edition is absolete. Continue on reverse

*supplement to original 1980 notification
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Vill. Type of Regulated Wasts Actlyity (Mark ‘X" In tha appropriate boxes. Refer to instructions.) JAN 2 8 1991
A. Harardous Waste Aclivity B. Used Qil Fuel Activities
1 Ganerator (Soe InsTLCONS) s Lr“u: Storer. Csposer (at Mstakabon) 1. Oft-Specificabon Used Od Fuel
i ate A permdd & reqLs for
a Greater than 1@@-1-9 2.200 Ibs ) e k [] o Generator Marketng o Burmer
b 100 to 1000 kgima (220 - 2,200 b)) M aste el [[] b Other Markerer
¢ Less than 100 kgmo (220 b6 ) s Generator Marketing 1o Bumer ] ¢ Bumer - indicate devica(s) -
2 Transporter {Indicate Mode in boxes 1-5 beiowl_] b Other Markstors E’f"‘ of Combustion Device
a For own waste cnly c. Bumner - indicate dewicais) - 1. Uty Boler
b, For commerclal purposas Typa of Combuston Device DE, industnial Boder
Moca of Transportanon 1. Unity Boder D 3. Incustrial Fumace
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O 2 ra 3. Indusmal Fumace 2. Specification Used Od Fuel Marketer
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IX. Description of Regulated Wastes (Use additional gheets i necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark X" in 1he boxes comesponding 1o the characienstics of nonlisted hazardous
wastes your instailason handies. (See 40 CFR Parts 261.20 - 261.24)

1 Igndable 2 Comosive 3. Reactive 4, Toxicity

(0001) (D002) (D003)  Craractanstic (List specific EPA hazardous waste number(s) for tha Taxicity
(0000} Charactenstic contaminant(s})
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X. Certification

I certlfy under penaity of law that [ have personally examined and am famillar with the Information submitted inthis
and ail attached documents, and that based on my Inquiry of those individuals Immed!ately responsible for
obtaining the informatlon, | belleve that the submitted informatlon Is truae, accurate, and complete. | am awarg
that there ara significant penaltles for submitting false informatlon, Including the passibility of fines and

A o L

imprisonment.
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EPA Form 8700-12 (07-90) Previous sdlition Is obsoiets. 2-
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IV. INSTALLATION CONTACT

~MNAME AND TITLE flast, first, & job title)

|
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V. OWNERSHIP
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. [ CoINLGTALLATION'S LA L Ly
- I A
™ | A FIHST NOTIFICATION D, SUASEGQUENT MOTIFICATION (complete o ‘ | t |
- ﬁ L RIT| D|o b | (! |
- IX DE CR]I‘I ION OF ll;\IA!’D()US W:\§II S M "',_[h& i iR

Piuam go 1o 'Ih(' reverse ol thls form and providse the requested information,

it | EPA Faorm 8700 12 {6-80) _ CONTINUE ON R VERS




F{ L.D. -~ FOR OFFIC1 A LJS'I:_QNLY : :
3 B R N A7 T =T NEraLe )
w AL [9]574 71@3(%‘/]' ik
IX. DESCRIPTION OF HAZARDOUS WASTES (cor fined from front) L ¥ SRR SR

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CF
waste from non—specific sources your installation handles. Use additional sheets if necessary,

1 2 3 A o 5 T G 1
n o [y [ o
e e O e - s B v A

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each Listed hazardous waste trom §o-
specific industrial sources your installation handles, Us: additional sheets if necessary,

- 2 | s *N_Tf?_'__qﬁ_i;?"'ﬁ1ﬂfj

e T A T o BN

il . Rl T ; [TT7
‘__E‘TT[ e [ . T]_ | | ] l_L__' ]_]__' -

Z 128 3 L .- "I_.______i'__ s e | SR b —t .
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—-digit number irom <0 CFR Part 261,23 for cieh chemical subs
stance your installation handles which may be a hazardous waste, Use additional sheets if nececsary
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each fisted harardons waste from hospitals, vetaonne,
= hospitals, medical and research laboratories your installation handles, Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES, Mark "X in the boxes corresponding to the charactenstics of non—|istand
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261,24, )
ml. IGNITABLE K]z. CORROSIVE E];. REACTIVE [}ﬂ 4 TOXIC
(D001 [oooz) |Do03) [ooo)
. X. CERTIFICATION g ] g
~a pte

I ecertify under peaalty of law that I have personally examined and em Gonilier with the iforreafion subereeicd e this and al
attached documents, and that based on my inguirvy of those individuals imomediarely responsibhic for abtaine the i formation,
1 believe thar the submitted information is true, eccourete, and complete. d am aware that there ee sivnifiesnt pencitios for it
mitting false tnformation, including the possibility of fine and frtprisomnment,
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¢ Robert Matte, Chief Engineer
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iX. DESCRIPTION OF HAZARDOUS WASTES (connnue i froem tront!

A HAZARDOUS WASTES FROM NON-—-SPECIFIC SOURCES. Ermr the fo '—(‘Igl'[ number from 40 CFE Part 261,37 far cach Liste

«aste from non--specific sources your installation handles, Use additional stieets if necessary.
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(2 LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 100 each isted heeardous wist Hom b als, et
nespitals, medical and research ahergories your installation handles, Use addihional sheets if necossary
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£ CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding 1o the characterstics of non. listec
hazardous wastes your instalintion handles. (See 40 CFR Parts 261.21 — 261.24.)

DL IGNITABLE Dz.connnsvv: [::]3. REACTIVE
(Doo1) (oooz) {Doo3) (o

| N CERTIFICATION

5 I certify under penalty of law that | have personally examined and am familiar with the ot ormetion sdomacie Din this and 2l
W) srrached documents, and that based on my inquiry of those individuals immediately re .!,uun!u‘} ¢ forr uhu.r. ar the dnformation,
I believe that the submitted information is true, accurate, and complete. I am aware that there are siguificent penaiiies for sich-
mitting false tnformartion, including the pu.mbn‘u_x of fine and pmprisonment,

SIGNATURE NAME & OFFICIAL TITLE (type or printi [T ATE SIGNED

EVA Forra 8700 12 {6-80) REVERSE



1.D, - FOR OFFICIAL USE ONLY

tblelglsigizl slelvET

- 13 [1a |18

'“?.E.( fal

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES.' Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your lmllg_;lon handles. Use additional sheets If necessary.
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L ] " ? 10 11 12 ;'
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B - et ! i 'r: . 23 # ] - : (55 = 24 23 - ) 33 - n
8. HAZARDOUS WASTES FROM BPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous wasta from [
specific industrial sources your installation handles. Use additional sheets if necessary,
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X3 . £ 23 > 24 Z! - 18 13 - 14 23 - 26 23 - 18
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chamical sub-
stance your lnmilatim_: handles which. may.ba a hazardous waste. Use edditional sheets if necessary.
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3 - 18 a3 - 8 l‘l - e 3 . 16 13 - ELd 3 - T4
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous wasia from hospitals, veterinary
hospitals, medical and research laboratories wyour installation handles. Use additional shests if necessary.
49 B0 81 52 853 54
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ““X** in tho boxes corresponding to the characteristics of non—listed

hazardous westes your installaticn handles. (See 40 CFR Parts 261.21 —

261.24.)
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certify under penalty of law that I have
] that based on my, inquiry of those individuals immediately
[ believe that the submitted information is true, accurate,
ntitting false information, including the possibility of fine and imprisonment.
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personally examined and am familiar with the information submitted in this and all
responsible for obtaining the information,
and ¢omplete. I am aware that there are significant penalties for sub-
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SIGNATURE

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

EPA Form 8700-12 (6-80) REVERSE
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PHILIP A. HUNT CHEMICAL CORPORATION
ORGANIC CHEMICAL DIVISION

August 14, 1980

EPA-Region I
Permits Branch
B; 10y Box 8748
Boston, MA 02114

Gentlemen:

We are contemplating whether or not to file the application for
a permit to be a treatment facility. We believe that our facil-
ity comes under the definition of "totally enclosed treatment
facility." According to the definition of "totally enclosed
treatment facility" in 40 CFR 260.10, we may be excluded from
the regquirement to obtain a permit if we fall under the defini-
tion.

At our two Lincoln, Rhode Island plants, we are mixing waste
solvents (e.g. xylene) with number six fuel o0il and then using

it as fuel to our boilers. We are also burning waste solvents
neat. Chemically, the waste solvents consist of carbon, hydrogen,
and oxygen, and after combustion there are no residues or
hazardous waste remaining.

Please advise us as to what type of treatment facility we are.
If we are not considered a totally enclosed treatment facility,
what can we do to become one? If you have any questions, please
cdll meé.

Sincerely yours,

PIHIT,IP A. HUNT CHEMICAL CORPORATION
ORGANIC CHEMICAL DIVISION

. X
_.ffz;éﬁéf;' 74?77LL tu

Stephen Pozner
Safety/Environmental Engineer

SP/mc

ONE WELLINGTON ROAD - LINCOLN, RHODE ISLAND 02865 - TEL. 401 333-6114 - TWX. 710-384-4613
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UNITED STATES ENVIROCHMENTAL PROTECTION AGERCY

August 18, 1980

Mr. Stephen Pozner
Safety/Environmens&l Engineer
Philip A. Hunt Chemical Chrp.
Organic Chemical Uivésdnn

One Willington Road

Lincddn, RI 028655

Re: 8/14/80 inquiry
Dear Mr. Pozner:

If your waste solvents (xylene) possess sufficient BTU
content to justify incinerating them for heat revovery,
then, under Part 261.6, the actual incineration does not
require a permit. However, they are subject to notifi-
catinn requieementa and any storage mest be permitted.
You should note that hhe 90 day accumulation period
allowed for generators pertains only to subsequent off-
site BRipment. Onsite accumulation for any time period
for subsequent onsite heat recovefy doss require a
sborage permit.

Very truly yours,

Richard A. Cawmagnero
Environmental Engineer

RAC/pijs
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' Please p¥int or type in the unshaded areas only
[fill—in areas are spaced for efite type, i.e., 12ch

rers/finch).

Farm Approved OMB No. 158 R0175

FORM'

L

wEPA

ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Parmits Program
{Read the ""General Instructions" before starting. )

1. EPA 1.D. NUMBER

51

1
b 0

--n[,

ST RS S P |
RIDO959765

[(E

L
NN e

FACILITY
‘LOCATION

AN

POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine w

the instructions

GEMERAL INSTRUCTIONS

If a preprinted label has been provided, -
it in the designated space. Review the inf:
ation carefully; if any of it is incorrect, ¢
through it and enter the correct data in
appropriate fill—in area below. Also, if an
the preprinted data is absent (the area to
left of the label space lists the informs
that should appear], please provide it in
proper fill—in areafs) below. If the lalx
complete and correct, you need not comy
ftems |, I, V, and VI fexcept VI-B w
must be completed regardless/. Complet
items it no label has been provided. Reft
for detailed
tions and for the legal Buthorizations u
which this data is collected,

hether you need to submit any permit application forms to the EPA. If you answer “yes” to an
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third calum
if the supplemental form is attachad, If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activit
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of beld—faced terms.

item des

MARK X' MARK ' x
SPECIFIC QUESTIONS ves | wo [onomm SPECIFIC QUESTIONS ves | wo ji.5,
A. Is this facility a publicly owned treatment works B. Does or will this facility f(either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or !
(FORM 2A) ¥ aquatic animal production facility which results in a X
e T — discharge to waters of the U.S.? (FORM 2B} BRI
C. Is this a facility which currently results in dischargas D. s this a proposed facility (other than those described '
to waters of the U.S. other than those described in ¥ in A or B above) which will result in a discharga to X |
A or B above? (FORM 2C) 11 24 waters of the U,$,? (FORM 2D) s qz_u___'
; " - . F. Do you or will you inject at this facility industrial or |
E. E:;d%ru:“‘:;‘::"; ‘f:ggu ;]'”t' store, or dispose of municipal effluent below the lowermost stratum con- ' I
X X taining, within one quarter mile of the well bore, X |
e R T = underground sources of drinking water? (FORM 4) VORI
. Do you or will you inject at this facility any produced ; s i i .
water or other f‘:uids I:'\.rhicl'l are brough\: !o‘;hge surface H..Ba yau or will you inject:at this facility fluids for spo-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minarals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid X tion of fossil fuel, or recovery of geothermal energy? X
hydrocarbons? (FORM 4) st at—s \EORMA) 5t
. Ts this facility a proposed stationary source which is J. 15 this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean 5
Clean Air Act and may affect or be located in en X Air Act and may affect or be located in an attainment X
attainment area? (FORM 5) w0 | A Ty area? (FORM 5) s | @

. NAME OF FACILITY
<] 1 1 1 1 i
™™ P ITP A" HUNT. CHEMICAL CORPORATION, ) .
A TENTY ED - s
IV. FACILITY CONTACT

A. NAME & TITLE (lall'. first, & title) B. PHOMNE f(arca code & no.)
._9..4 I I I 1 i I T T L 1 1 1 T T T T 1 ] T T I ] I T T T il T T T 1 T | i i 1
2IMATTE, ROBERT, CHIEF, ENGINEER, 4,0, 1113.3.3/16,1.1.4
1] H - as | 48 - an 49 - 51 . - [}
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

i 1 I 1 ) I T 1 1 1 T T T 1 1 1 T T T T ] LI T T T T T T T
3|1, WELLINGTON ROAD. . .. . i
1 18 - an

B.CITY OR TOWN C.STATE| D. ZIP CODE

T T T T T 1 T T T T T T | 1 T 1 P T T 1 1 T 1 ] 1

4lLINCOLN o ‘ R'T[[072'8"6'5
wlhe—— b = ~—] far

_.l‘,_h._—l—-; 4—-—-—1“.——-
VI, FACILITY LOCATION ]

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
[3 I ) T T LB T T L) T 1 1 L E Ll 1 1 T ) 1 T T T T T T 1 T T T
1l WELLINGTON BOAD, . i o o u e awy
WAL - 48

B. COUNTY NAME
T T o Tk FE a4 & vk & & 1 a4l

[PROVIDENCE,
a8

" " " N i a

F.COUNTY CODE

C.CITY OR TOWN = D.STATE _E' ZiP CI?'Dﬁ I!}‘ﬂ_ﬂ[&‘
[ T I 1 I T T T T ¥ T T T I T T T T T T T T T T T T T T T T
r
6/L I,NCOLN RT|I0 2865
= S SR W Wy SR S S E—Y . Y B} 1 I} Il I h . . . i 0 o SR TR . . S T
TN Al 1l 41 1l L Al L. L]

EPA Form 3510-1 (6-80) CORITITINIE COr] FEE



CONTINUED FROM THE FRONT

VI SIC CODES (-t in order ot prorey . A, S

A. FIRST B. SECOND
el T T T lspecirsy _LI2]8|6]9 (specity
. le:GIE Photographic developers zh‘.f e Polymers
C. THIRD D, FOURTH
[T T T U lispecify) [T T T T J@speciny)
712 86,9 Couplers 7l
1% 14 - 18 18 |14 -4 19
Viil. OPERATOR INFORMATION
A. NAME IB. Is the name listed ir
Item VIII-A also thi
5 LA L s N B A A O O L R D O (s
glPHILIP A HUNT CHEMICAL CORPORATION |/ 9ygs ®NO
1 | 18 P 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “Other", specify. ) D. PHONE (arca code & no.)
F = FEDERAL M = PUBLIC fother than federal or state) (speciry g LI I 1 W [
S = STATE O = OTHER (specify) P _A_J |
P = PRIVATE - - e Lo~ e ,“_1

E. STREET OR P.O, BOX
T T T 1T 1T 7T 71T | L R 11 1+ 1T 17 1T 1T T 7 T 1

l WELLINGTON ,ROAD, e e e

=S (L AL LN N N N S S SN S AN S S HA SR SN S B

| < T T T Is the facility located on Indian lands?
BlLINCOLN RI||028¢65 [ YEsS X1 NO
TSN WHRE e AN SV SHGRY MR TS PR SHRRNY CIPRT BSOS (ST ISLY (R TR (RN TR UETS TSRS TR S S 1 b oy ] k
13 " - a0 a4 4z ar - "
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Afr Emissions from Proposed Sources)
=TT, SRS S [ S RO TRt P ezt AR S FE | I TS =T Tl 19 F F L T 5 3
g N i n 1 i i 1 i i 1 i i 1 g P L i i B Ty SOt | L i i 1 L i
13 18 17 15 o 10 18] 1% 17 11 A 30
B. vic (Underground Infjection of Fluids) E.OTHER {specify)
el T [ T 1T T T T T T T T T 1 3 3 L S S SNt I H N S S B B 7
9|u " i " 19 12.5.6 ioa e pow o wowom | Boiler permit
1 1s 17 18 - 1) 5] 18 " e > o
C. RCRA (Hazardous Wastes) E. OTHER (specify)
c[ T [ 1 | S (O (e e ot (MR (Mt Sy R Lt G | HEAR SRS EES Sk SR B S FH o (A Sea | specin :
9|R 9 255 Boiler permit
S A A "t s A i i i i i e
13 | 16 ls? L] - 10 15l 16 17 0 - 30

Xl. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

We manufacture fine organic chemicals used as intermediates at our other
Hunt plants, and we also sell directly to private customers.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A.NAME & OFFICIAL TITLE (rype or print)

Sheldon L. Green, V. P., Mfg.

B SIGMATURE C DATE SIGNED

COMMENTS FOR OFFICIAL USE ONLY

[ P | I T S M T T O OO
-

c

" R SN R " L i i L " L " i

L] 18
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Farm Approved OM8 No. 158-580004

o
1 EPA

FOR JFFICIAL USE ONLY

U.s. o SARONMENTA

Consolidated

L PROTECTION AGENCY

HAZARDOUS WASTE PERMIT APPLICATION

Permits Program

(This information is required under Section 3005 of RCRA.)

1. EPA 1.D. '\IU'\IBL

;:'

FIRITID 0|_94 9;:;54 541.41

Flace an *
revised application.
EPA 1.D. Number in ltem | above,

APPLICATION| DATE RECEIVED

APPROVED (yr.mo., & day) COMMERNTS
p-- -
z1 14 0

X'"in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility
If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised apphication, enter your tacilit,

A, FIRST APPLICATION (place an "
[Al1. EXISTING FACILITY (See inst
7"

[= ¥R

8] [7]7] [1]2] [o]1

FEET ) 15 718 17 78

1%
B. REVISED APPLICATI

Mo DAY

(use the box

Cample

ructions for definition of '
te itermn below,)

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr,

es to the left)

X" below gnd provide the appropriate date)

‘existing” facility,

mao,, & day)

OPERATION BEGAMN OR THE DATE CCNSTRUCTION COMMENCED

'2 NEW FACILITY (Complote ttem bedon

FOR NEW FACILITI
PROVIDE THE DAT!

{vr., mo., & day) oru:

TION BEGAMN OR 1%
CXPECTED TO BLE G

ON (place an

X below and complete

'ji FACILITY HAS INTERIM STATUS

I1I. PROCESSES — CODEY AND DESIGN CAPACITIES

A.
entering codes.

If more lines are needed, enter the code(s) in the space provided,
describe the process (including its design capacity) in the space provided on the farm (/tem 111-C).

other can hold 400 gallons.

Htem [above)

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below):

PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided fo
If a process will be used that is not included in the list of codes below, the

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process,
1. AMOUNT — Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—— PROCESS CODE DESIGN CAPACITY . ___PROCESS = CODE __DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etec.) S0 GALLONS OR LITERS TAMK TO1 GALLDOMNS PER DAY OR
ANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02Z GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLOMNS OR LITERS INCINERATOR T03 TONS PER HOUR OR
METRIC TONS PER HOUR .
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DB0 ACRE-FEET (the volume that OTHER (Usec for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre o a thermal or biologica fr-:'un‘nu nt LITERS PER DAY
depth of one foot) orR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION DBY ACRES OR HECTARES ators. Describe the processcs in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I11-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT Of
MEASURE MEASURE MEASUR
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . v v v v s mnnn s us G LITERSPER DAY . . . . . .4 v v v v . v ACRE-FEET. . . . . .. .. ... A
CITERS © 5 Lo &5 &5 o 8 va PN, = TONSPERHOUR . . . .. ... ..... D HECTARE-METER. . . . . ., .. ... F
CUBIC YARDS . .. . coiv o v ails o METRIC TONS PER HOUR. . . . . .. . w RERES: »u s dhe Dw S0 B R S [0
CUBIC METERS ... o ivoais » s aaia C GALLONSPERHOUR . ., . ...+ E HECYARES . v o 50 b e sk o =]
GALLONSPERDAY . . ... ...... u LITERSPERHOUR . . . . .. ... ... H

A facility has two storage tanks, one tank can hold 200 gallons andd the
The facility also has an incinerator that can burn up to 20 gallons per hour,

L= T/n] © \ \ =
¢ DUP 1 \\\\\\\ \
1 2 - 13]12 15 \ —
v B. PROCESS DESIGN CAPACITY
E A.PRO- B. PROCESS DESIGN CAPACITY fon ela. PrO- —
@l cess £ UNIT [ e e Tt 4l cess 2, UNIT |geFict,
CODE OF MEA- CODE OF MEA-
=z {from list 1(1:!\:!3}._1?1' SURE USE Iéz {from list AMSUNT SURE OUNSLE.\.
g above) R ‘:(::I"L‘; ONLY 3% abouve) {cla:i.":;
. [TRIT] 17 ] I 1z [TEEETE ET] R 7 [0 ] I =
X-1810|2 600 G 5 |
X-2a710(3 20 E O
Islol1 20,000 G 4 |
3
=15 0] 2 25,000 G B L
3 9
4 10
16 DD 27 T [ iF] Ve 0 BT . [E] [ s | 18
EPA Form 3510-3 (6-80) PAGE | OF b CONTINUE ON REVI



,Iﬂnlinurp‘_from page 2.
NOTE: Fhotocopy this page before completing if you

‘e more than 26 wastes to list.

Form Approved OMB8 No. 158-S80004

% EPA 1,D. NUMBER' renrerﬁom page 1) AL SN T . FOR OFFICIAL USEONL .
| 3] | Flal | [
WRIDO959I?16544 1\ :
1 1314 |1 T
v DESCR]?TION OF HAZARDOUS WASTES (conti'nued} T A
-';.']Al“EPA C.UNIT D. PROCESSES
W IHAZARD.| B. ESTIMATED ANNUAL |OF MEA- S
= Q:T"A'STE NO! QUANTITY OF WASTE fenter ;. “A.PROCESS coDES . PROCESS DESCRIPTION
' T3z | (enter code) code) i 5 (enter) (Ifacadehnot entered in D(1))
'.:’:‘Im T - I% | 17 = T : lr-_TE"ﬁﬂ;rL'uT‘:ﬁ‘n—‘H‘]—-Tn—'
eiul2(3]9 150,000 yylesr | {P| [S 01
R ) T 1 =T = =
““2.iplofo|1 150,000 {el1s 0 1
- e T ¥ | R 2 | TR T T P
‘3 D|0O|0]0O 25,000 Included with above
3 g 3 | | IR I T 1 T o o
47plo|s|3 0 Pl [so1
x LR | e 7 G T
5 |plol|s|a 0 Pl |s 01
T~ 3 T=1= | = e e e T
6 p|1lo|5 0 Pl |[so1
R - b R T T il — s
1l0]6 0 P S01
- 1 IS S N S A B B e —
0]0|2 0 Pl IS 01
T 1T T 1771 T T B B B e
0|03 0 P fils 0 1
Wi i L T 1T T T ? (T - =1
olole 0 3‘14pL:.35801
o7 B % L 1 T T -
0f1]2 0 AP s 0 1
- ® T.‘ T 71 L LB T
0]1]9 0 - P ?S 01
D ] P T T T T T T T T
Zdulof2]|o 0 e |ls 0 1
= . ﬁ ;{ T T T T T T T T =
ey 012(3 0 PSP ERIS 0 1
o | — T - — -
ws>1ul0]3]7 0 Pl |so01
'.,:_.:.-' 3 i I | L T 7T T
S1|uloj4i4 0 el |Iso1
7 - 1 I T | T ¥ TR TS B e ———
0]5|2 0 SIPLoS 0 1
Nplrp T T T 1 T T T T o R -
A81y|o| 5|7 0 P |so1l
ot - : 7 L B I - ———— e
1"19 ulof 7|0 0 APf-ls 01
. ; T 1 o (R | I T i T =
0]ujo]7|7 0 Pf [s01
7 B T B T
1| ylo|slo 0 Pl |so1
I T 1 1 T T T T - - o
22 |yl 1| 0|8 0 p| [so1
T I T T T T T T = B ===
723 1yl 1] 2|2 0 dplls 01
Ik LI T 7 ) R T 1 TR R S
241 y| 1] 2|3 0 p|l|s o1
T 1 T I T T 7% T i =
25y 1 3|3 so01
26 | Ul 1] 4] 7 pl [so1] "]
B il 28 i 7o e lar - -
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5
farvi b 1 ‘e [ [ PoosBowwnad thiws 770" dou wids b



“Continued from page 2.
NOTE: F; «otocopy this page before completing if you

‘e more than 26 wastes to list

R AL R

F5

Poedavensd phae 200" 0y

‘Y. €PA 1.D. NUMBER (enter from page 1) N FOR OFFICIAL USE ON. .
3] } T = ]
E}'F.: IIDJ0,9 5}__‘3}11615_]_4_’4 1 \ W
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) g g #
L. A‘"EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OFMEA
Z0 |WASTENO| QUANTITY OF WASTE “.,,w'; 1. PROCESS CODES 2. PROCESS DESCRIPTION
dAZ (Ithrc_odc} code) fenter) {if a code is not entered in D(1})
Ry 7 B 28 | 27 T K 27 - w0 g'l" in_ a:-] o
27|U (116 |2 0 P| 01
T . T T I T T 1 T T
281011 (8|2 0 P| 501
[ T L | | 7 ) = =
22810118 (8 0 PS5 01
LI ! S LI LI -
30{u|19 6 0 P| 501
e s T T T I 1 1 T _1.._J... — SE— S
31ju2]1 3 0 P| 01
) T % | ==
32(ui2]2jo0] 0 P| 501
= T T | B T T T T T . o T o
33|uj2|2]|7 0 PI IS01
I T T T T T T ! e EroE e v RN R,
34|U|2]|2|8 0 Pl IS01
i Tl - T T 1 T =T T T et S .
AR 0 A lls 01
bR i ] T R T N
“3glrlolo]3 0 “p s 01
j{":{'-?‘- 3t | LI 1 L =
~37lr|olo]s 0 “plds 01
m Lf'._". i T71 T T T T T T o
*,38{P|0|3]|7 0 Pl Iso1
i "-;,I' o 1 | Eipa B Sts ST Sec: chir e b R RS A
- 39{P|0{0|9 0 Pl 501
E"‘{::-'h e I 1 T T T T | | T
40{prj{o]|1|0 0 P15 0 1
el T T PR | 7T T
41|p(0|0|8 0 P| 01
o i e P Py | T ==
42{P[1[1]9 0 P| [S01
£ e =T 1 G | T T -
- 43|p|o0|1]2 0 Pl |s 01
-_.-T B | T T T T - T o - I re—
441P|0|1|6 0 P S01
PRI I B P [ ) B 1 = S
i a3lp|oj1|8 0 Al s 01
R =% T 7 | L T
.46/ P| 0] 2|1 0 Pl s 01
x ) i 1 T T
47| Pl 0] 2|2 0 Pl |s01
T I T ki i § L T T -
48| P| 0] 2{ 4 0 Pl |IS01
B T T T T T Tt = SE
49| P| 0| 2| 8 0 ‘Pl s 01
r =T 1 T =" == e =
50| P| Of 2|9 0 P S01
3 = 1 T 1
51§ Pl 0f 3]0 0 Pl [s01
52| P| 0| 4|8 0 P F-[O'] ik t L — - - o
Al - e —__i[_-‘ PGS T L‘T—-li"_' 2 lav - 30
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE3__ O



Continued from page 2,

NOTE: Photocopy this page before completing if . have more than 26 wastes to /ist. Form Approved OME No. 158-580004

EPA I.D. NUMBER f(enfer from page 1) \ FOR OFFICIAL USE ONLY \‘
[ ial c (5 ] T/ <
wRID!095976544 1 W DUP 2o DUP
1V. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OFMEA-
Zo0 WASTENO{ QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
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Continued from the from

1V. DESCRIPTION OF HAZARDOUS WASTY  continued) 4

ON PAGE 3.

ES FROM ITEM D1

E. JSE THIS SPACE TO LIST ADDITIONAL PROCESS COD

EPA I.D. NO. (enter from page 1)
: Tolslal7 161514 4 o]
FIR|T U10]9]5:917l6l5444i4]— 16
1 F 4 -
V. FACILITY DRAWING _ SRSty & 5nvek rE N o) A
All existing facilities must include in the space provided on page & a scale drawing of the facility {see instructions for more detairl),
VI. PHOTOGRAPHS Wiioa T Fagt T S8 ey ' il s TR g B

All existing facilitics must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas, and sites of future storaqe, treatment or disposal areas fsee instructions tor more detail).

Vil. FACILITY GEOGRAPHIC LOCATION & j
LATITUDE (degrecs, minutes, & seconds) LONGITUDE (degrees, ninutes, & seconds)
= . : T
4(1 ssﬂo 1'2 0[711]]2]8]0]0[4,
VIIl_FACILITY OWNER L

|X' A. If the facility owner is also the facility operator as listed in Section VI on Form 1, “General Information’, place an "X in tne box 10 the lett and
skip 10 Section | X below.

B. If the fac:lity owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. fared coile & rits
-

I
| (R
ﬁ l || ﬂ| 1L i bl
len—.__.,.___. e e, s - : = i I_i_.J._‘_! ool i ‘o
$.5T.

X
3. STREET OR P.O. BOX 4. CITY OR TOWRMN T

T | Bl 1 BRER

a1 = T Y — == == 2 a7 L 4 i i

IX. OWNER CERTIFICATION £

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
gbcurments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
bmitted information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false infarmation,

including the possibility of fine and imprisonment,

A.NAME (print or tvpe) B, SIGNATURE | ¢ pare smianLD

Sheldon L. Green
Vice President, Manufacturing

! / = it

X, CPERATOR CERTIFICATION _

! certify under penalty of law that | have personally examined and am familiar with the information subimitted in this and all attached
documertts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for suhmitting false information,
including the possibility of fine and imprisonment.

A NAME (prin{ or tyvpe) ‘ D SICNATURE

- C. DATE SIGNED

| ;

EPA Form 3510-3 (6-80) CONTINUE ON AL !
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Continued from page 4.

Form Approved OMB No. 158-880004
V. FACILITY DRAWING (see page 4)
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RID 0% 59 76 54

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS RCOA RECODR:

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT o S
75 Davis Street _ UlHor )
Providence, R. . 02908

9 April 1984

Mr. Frank Battaglia

Permits Branch

Environmental Protection Agency
John F. Kennedy Federal Building
Boston, MA 02203

Dear Frank:

I recently had correspondence with Philip A. Hunt Chemical Corpora-
tion.

They indicated that some changes should be made to the HWDMS for .
their three companies in Rhode Island.

Please make the changes indicated on the enclosed sheet.

Sin erei

ephen Majkut,
Senior Engineer

Division of Air & Hazardous
Materials

S.M.
jad

enc.



PHILIP A. HUNT CHEMICAL CORPORATICII
ORGANIC CHEMICAL DIVISION

May 29, 1984

R. I. Department of Environmental Management
Room 204 - Cannon Building

75 Davis Street i e R
Providence, RI 02905 Eidzkn ot A & :I::zia:u; alatzgis

RECEIVED |

|
MAY3 1184 |

R. 1. DEFT. GF ERSIZONRIENTAL EARARERTHT

Att: Steve Majkut
Dear Sir:

Per our recent telephone conversation regarding the current status
of Philip A. Hunt Chemical's hazardous waste management program,

may this letter serve to c ify,our-.current operations.

=

The following list indicates the correct address, EPA ID number
and activities occurring at each facility:

Address EPA ID No. Generator Transporter
200 Massasoit Avenue RI DO75728030 X

East Providence, RI 02914

1 Industrial Circle RI D001202589 X
Lincoln, RI 02865

1 Wellington Road RI D095976544 X X’
Lincoln, RI 02865

Please do not hesitate to call if you require any further information
regarding Hunt's hazardous waste management program.

Sincerely,

Alan R. Brodd, P.E.
Environmental/Safety Engineer

ARB/mlc

ONE WELLINGTON ROAD . LINCOLN. RHODE ISLAND 02865 . TEL. 401/3233-6114 . TWX: 710-384-4613



A E 5 e
EPA IDINTIFIC: "N NUMRER )%_L DC‘? 5:(/_7/ 64 Y inrrIArS

DATE

———

ACTION TAKEN:

DELETED TSD

ADDED GENERATOR ~ |_|

COMMENT ADDED: , LY LI
2 TREAT IN TANKS (PERMIT BY HIE) | | 2 F
3 POIW (PERMIT BY RULE)

4 TESS THAN 90 DAY STORAGE

5 A. NON-REGULATED WASTE =
B. GENEARTOR ONLY ! ,

6 TOTALLY ENCLOSED SYSTEM 16

7 3007 LETTER RESPONSE 7

8 NON-REGULATED (TRANSPORTER ONLY)) | 8

9 OTHER N

EPA ID Number Date

Initials \

Action:

Deleted Permit Date (Non-Regulated)

—~ry

Deleted RCRA Permit Status Code (1)
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Szt be Ly i the utishaded sieas only _
(11l 1 areas are spaced for elite type, i.e., 12 charactersfineiz). Form Approved OMB No. 158-5

FORM U.5. E AONMENTAL PROTECTION AGENCY ‘l. EPA LD_ NUMBER

T HAZARDUL JS WASTE PERMIT APPLICATION
WEPA Consolidated Permits Program 'F

80004

RITID O!_Q.! S_LQLM 5: 4. ¢

RCRA (This information is required under Section 3005 of RCRA.)
FOR JFFICIAL USE ONLY & AR e SRSV R el R 2
APPLICATION ECEIVED 5

API'HC?VED nrf‘;_r_Emr‘;;,.r- dav) COMMENT

b
23 a4

Il FIRST OR REVISED APPLICATION :

Place an “' X' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are supmitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,

A FIRST APPLICATION (place an “X' below und provide the appropriate date)

Gy T, gy - F 4

iX'! 1. EXISTING FACILITY (Sce instructions for definition of “existing™ facility. |;_J 2.MEW FACILITY (Complete item below. )
=T Complete iten: below.) T FOR NEW FACILITIES,
: PROVIDE THE DATE
v T STo] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) v TN BAY ] (vr.. mo., & day) OPERA-
OPERATION BDEGAN OR THE DATE CCNSTRUCTION COMMENCED 2.4 e
Al 1[2 0l1 e cee 16 the Tefl _L TION BEGAN OR IS
i {use the boxes to the left) EXFECTED TO BEGIN
15 7374 1376 IT__I8 i - 77 __ 14 7_78
B. REVISED APPLICATION (placc an "X below and campicte Htem 1 above)
' FACILITY HAS INTERIM STATUS [z, FACILITY HAS A RCRA PERMIT

AR
111. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE -- Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entaring codes. {f more lines are needed, enter the codefs) in the space provided, If a process will be used that is not included in the list of codes beiow, then
describe the process fincluding its design capacity) in the space provided un the form (ftem 111-C),

732

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMQUNT — Enter the amount,
2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be uzed.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
___ PROCESS _ CODE  DESICN CAPACITY ___PROCESS ~ CODE  DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.] S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY GR
TAMK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T0Z GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Dispesal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-FECT (the volume that OTHER (Use for f,h sical, chemnical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot] OR processes not occurring in tanks,
HECTARE-METER surfuce impoundments or inciner-
LAMO APFLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCETAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DB GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE _ ____ _CODE UNIT OF MEASURE ey CODE UNIT OF MEASURE CODE
GALLOMS. - . 0 o v v e vt e e v e e s G LITERSPERDAY . . . . . . o v v oo\ . v ACRE-FEET. . . . . « o« s s s s o+ s s s A
LITERS . . . . v v v v et v en e e L TONSPERHOUR . . . .. .. v v v v o HECTARE-METER. . . . . . « = o« s =+ F
CUBICYARDS . v o s e aia o % ¥ METRIC TONS PER HOUR. . . . .. .. w ACRES, D205 i5 &0 a0 in &l hie e ik B
CUBICMETEHRS . . ¢ . i v i vav vs o c GALLOMNSPER HOUR . . .. .+ ... E HECTARES . (. cii v an sa v v ws v Q
GALLONS PER DAY ok waiviai e il u LITERSPERHOUR . . . . ... . .. H

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
sther can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

a

: PIREETY . Y Y N
1 LY % 3
DUP 1 \\ NN\ N \\\\\\\\\\\\ \\\ !
[ F} - 13f1a Jos L% \ ‘\ \ N \. ) \ hY \ A_
b . PR =5 P iTY

Py, 8. PROCESS DESIGN CAPACITY ) — B. PROCESS DESIGN CAPAC

yl cess 2 uniT lopE QR | WiTcEsS s uT e SR ki
L [Egﬂit 1.(Amorun1' D;‘UMH"—EA‘ USE gi (ﬁgnozﬁt 1. AMOUNT ofFuMREEﬁ‘ USEY

z Ire 5 ify iy 4 ! YoritE J
32 abouve) pecifyl fc}na",; ONLY 32 abone) ':_-c;dtf; oML
[ LI - 77 B ¥ - 17 16 - 18 |10 - 27 [zs ] 28 3z

chpuntstdstends 5

- | o

T

Fislo|1 20 000 OO O G 7

- 5 8

sl ol 2 25 000 O OO G

3 9

4 10

13 = 18| 19 - z7 —;-l.‘ n - 32 16 & 19] 10 H 27 T £l = 3

“PA Form 3510-3 (6-80) " PAGE | OF 5 CONTINUE ON REVERSH




FE :;nllnut)l from pays 2.

NOTE: Fhotocopy this paga before completing if you have more than 26 wastes to list. Form Appmmd OMB Na. rss-ssaam
tEPA I_.B._NUM!CR (enter from page 1) :
F!... l rial
WRIDO959|7,6541’A}1 i
'V DESCRIPTION OF HAZARDOUS WASTES (condnued}
A . UKI'I'
_ a ESTIMATED ANNUAL OF WA .
CQUANTITY OF WASTE | fenter PROCESS CODES . PROCESS DIBCI’IIPTIDN £
Fodlan WENT i . {. code) LA ter) {Ifacode.luuot entered Irl D(1}) .
L 37 = iy . aan EH .!Lr:_.T.a.'.._r!..r....r!.'..._v_r:TtL_{L';rn_
150,000 O0¢  |pl-ls 0 1 i
;‘-_: T T T T T T SEE T
150,000 (> | AfPjEls o1
i o R B | L. T 7
25,000 0C & | |5 Included with above
: ¥ T T T T T r T T B
L T T
I 1 I T
1 1 T T f
T T T T [
T T T
L] 1 T T
L L) I
] L] L) T
T L3 T T
LI § T 1
T i ] 1
W T T 1
T T T T
T T T T
T T T
T L e
I | R
T i T T
5 : N T T T—1
ok i) Lh
'_L. r.?.i- " L T T T
> e
A it _..I.P_ Sl
o Frd T T T T .
25 gl a3l 0 1 p )t 1
. ] I = n D -q—lnfl | L [ T
é-nn : m "E"'n-nr-a"- T
EPA Form 3510-3 (6-80} A A i CONTINUE ON REVEI
PAGE 3 OF 5

fenter A R O ete hahind the "3 tn idontife nhotncanicd aeenct



Z. USE THIS SPACE TO LIST ADDITIOI .PROCESS CODES FROM ITEM D(1)ONP  : 3,

EPA I.D. NO. (entcr from page 1)
] T/

FIR|I|D|0[9/5/9]7]6(5]4]4[FT6
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
| VI. PHOTOGRAPHS

Al existing facilities must include photographs (aerial or ground—fevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). .
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

n

LONGITUDE (degrees, minutes, & seconds)

V| TSR . I !
. Lld /L
LR 37 : 218 UI:J';E

VIIL. FACILITY OWNER

@A. If the facility owner is also the facility operator as listed in Section Vili on Form 1, “General Information’’, place an “X’’ in the box to the left and
skip to Section IX below,

s|d

-

B. If the facility owner Is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arec code & no,
= "
TEET) - 28 Ise - s8] fos - ey [e62 -
3. 5STREET OR P.O. BOX 4. CITY OR TOWN B.S5T. 6. ZIP CODE
[ c | (<]
STWETH = = i

IX. OWNER CEKTIFICATION
! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false in formation,
inciuding the possibility of fine and imprisonment.
8. S!GN.ATUF?E ¥ _.'

Sr}eldon La G.ree.n _9/_/,'"’4’. é{/" 4 J

Vice President, Manufacturing o SESTRNY o,
X, QPERATOR CERTIFICATION
documertts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. ;

C. DATE SIGNED

//;@UU

A. NAME (print or type)
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

S 4 T R TS § ———

™ ]




‘l o 5?4,

Sﬁ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION I

"}-
%, e _“(-

-
e
1

\;tuo‘

J.F. KENNEDY FEDERAL BUILDING, BUSTON, MASSACHUSETTS 02202

Philip A Huat Chen Corp.
ve: RID 0959705 44
/ wd,ﬁu«_g/-ouu%f

Dfdf Hazardous Waste Permit Applicant:

The Enviionmental Protection Agency (EPAR) has received i
an application for a Federal hazardous waste permit for the
facility referenced above by its EPA identification number.

The ~fgency has reviewed the application and found that the
information items marked below are missing. These items must
be completed and the epplication returned to this office h{\
I‘J_LA, é dé;éln crcder for the Agency to determine whethex the
owner or operator of the facility qualifies for 1ntellm status.

Because we received a large number of permit applications,
we were able to conduct only a preliminary review of this
application and will conduct a more detaileﬂ review at a later
date. If we find additional items are missing we will contact
you again at that time.

THE FOLLOWING MISSING ITEMS MUST BE COMPLETED:

[:j Form 1 Item XIIIB Signature
[::] Form 3 Item IIAI Date Operation Began or
Construction Commenced

. RCRA Htﬂﬁﬂmr CENTER

AMTVUOD W E N TR R
\] Form 3 Item IXB Owner's Signature -;gﬂjly 0L1

FACIL
) FiLE é}
OTHER |

Received ¢ 1]is] 8]

=



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 charagters/inch). « Form Approved OMB No. 158-R0175

FORM NVIRONMENTAL PROTECTION AGENCY 1. EPA 1,.D. NUMBER
o GENERAL INFORMATION T T o
7 Consolidated Permits Program FIRIDO9 5976544, |l
GENERAL (Read the “‘General Instructions' before starting.) T 12 “ . » == [3a ]
ITENS GENERAL INSTRUCTIONS L

oA

if a preprinted label has been provided, affi»
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cros
through it and enter the correct data in tht
sppropriate fill—-in area below. Also, if any o
the preprinted data is absent (the area to th
left of the label space lists the informatior
that should appear), please provide it in thi
proper fill—in area(s) below. If the label [
complete and correct, you need not complet
items 1, 11, V, and VI (except VI-B whicl
must be completed regardless). Complete al
items if no label has been provided. Refer t
the instructions for detailed item descrip
tions and for the legal authorizations unde
which this data is collected.

IN THIS SPAC

PLEASE PLACE LABE

ldvhlaie

\\\\\
\\\\h\\\

il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes"” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms,

e w‘*@@\\\\\\
Py > SEN

SPECIFIC QUESTIONS ﬂfm SPECIFIC QUESTIONS ﬂﬁ?ﬁ
A. Is this facility 8 publicly owned trestment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) X aquatic animal production facllity which results in a X
TEEEET] o discharge to waters of the U.S.? (FORM 2B) —_—t =
T. 1s this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 1 23 24 waters of the U.S.? (FORM 2D) Tl T a7
. : ; : F. Do you or will you inject at this facility industrial or
E. EW‘M‘:"U “""L:h'; {f;ggt& ;; eat, store, or dispose of municipal effluent below the lowermost stratum con-
BZITOOLS WSS X X taining, within one quarter mile of the well bore, X
e m underground sources of drinking water? (FORM 4) TE BT T
G. Do you or will you inject at this facility any produced o
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid X tion of fossil fuel, or recovery of geothermal energy? X
| hydrocarbons? (FORM 4) 34 | 38 ET (FORM 4) 37 38 | 3
TTs this facility @ proposed stationary source which Is J. Is this facility 8 proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attainment X
lﬂﬂil‘ll‘l‘l&l‘lt area? (FORM 5) a0 [ [T srea? (FORM 5) 1) a4 a5

i1l. NAME OF FACILITY

T 1 17T 1T 7
PHILIP,
STRRINS:] 30
IV. FACILITY CONTACT

'-?' SKIP

A, HUNT, CHEMTICAL, CORPORATION, , ., . ..

A.NAME & TITLE (last, first, & title) B. PHONE (grea code & no.)
IllITIlllllllllll'llilllll'llll | L)

MATTE, ROBERT, CHIEF ENGINEER
FACILITY MAILING ADDRESS

<EE

A.STREET OR P.O. BOX

1 LI N | I LI LI | L LI LI 1T 7T 1T 11

.—‘J ] | B | P
31, WELILINGTON ROAD, . . . . .. .
Js )] 18 - 4%
B. CITY OR TOWN C.STATE| D. ZIP CODE
T i 1 T I
__?LIIINICIO LIN PR P AR RES (AN PR | T T 1 1T 1 RII 012|816I5
[} Il‘ . 2 - 5 . . — : e = o . £ is ” ‘“III' L1l .ll I'!L . . -'II,
Vi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER (A RECORDS: CENTER
O A S R T T T 1 1 1 111 rrr1r°r1r 7515 175 17 777 i AT ”
Bll  WELLINGRON ROD. 5 4 oo pp pocg g FACILITY Oblk HUT S
(DN - an s, Ui, k[l'D_{}&f
B. COUNTY NAME EN i NPT T
e R [ L e . P, T L P R o N VR R ”l'f__ ST
PROVIDENCE . ., . . . . " Sk SRR S AN A
a8 - T
E C.CITY OR TOWN b.STATE| E.zIPcopE | F: c%}‘g‘wf“"
i— T | T ) ] T LI ] ) L] ] L] | T T ) T T L) L) 1 T | ) I I I ] 1
6lLINCOLN . . . . ., . ... ... .. . J|R1}0286> & i
2 antlbiotil) BN W

EPA Form 3510-1 (6-80) CONTINUE ON REVER



NTINUED FROM THE FRONT

1. SIC CODES (4-digit, in order of priori ry}’

A. FIRST - B. SECOND
] T T _lespecify) Le o 'n' 2 ' | (specify)
3.3:6-3 Photographic developers 3 3-8:6-3 Polymers
C. THIRD D. FOURTH
U fspecify) [c T T T T [(specify)
2.8 6,9 Couplers
1 - 1]

11. OPERATOR INFORMATION

A. NAME « Is the namae listed In
G e [ e o [ s R i e e Y s G T (o NN TR PR NN AN DY TN SN RN /RN N TN N Y N AN RN A T R T Item VIlI-A also the

:PHILIP A HUNT CHEMICAL ‘C‘OIRIPORATION'

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *'Other", specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) | € | ik U LT
$ = STATE O = OTHER (specify) . B A o
P = PRIVATE 30 me vio- o) [ - ] [an - 38] |
E.STREET'OR P.O. BOX
T 1 171 1T 11 7 1 1t 7 1 1T rr+1 1017 v 1 F ¥ F 10 7 17
HMELLINGTON ROAD, o o o0 o u v ai oy
- a8
F.CITY OR TOWN G.STATH H. zIP copE [IX. INDIAN I.ANI:_
[T T T T 1711 T ey rased ! I_TB 16 '5 Is the facility located on Indian lands?
LINCOLN RI||02
1 i i 1 I L 1 A A i i L i i i 1 L n A A n A I i ' i 1 ¥ % YES @ No
(1] - - 80 a1 ar ar - "

EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
Y13 | SN RN S B N N N N SN N BN | cl 7] | I L L D L L L L L
N i n A i 1 i i ' i L 1 1 g P i i . i i i 1 1 i i i 1 L
18 [17 | 18 = 30 isji1s | 17} 18 - 30

8. vic (Underground Injection of Fluids) E. OTHER (specify)
LA AL . L L L S e[ v] T T T T T T U U T T T Tropeciry)
U g ey 256, . Boiler permit
1wjiT | 1e -, 30 18j18 ) 17| 18 - 10

C. RCRA (Hazardous Wastes) E. OTHER (specify)

T 1 i ] ] ] | I | I 1 I i ] |} cl|lT I 1 I ] 1] I I i 1 i I ] I (spet‘l'fy ) E . .
R 'S A L A L A ' A A A g 2 A 5 1_5_| L A L A A 'l 1 A L ml ler mmt
14§17 L] - 30 181 18 17 L) - 30
MAP

ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
¢ outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
aatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
ater bodies in the map area. See instructions for precise requirements.

. NATURE OF BUSINESS (provide a brief description

We manufacture fine organic chemicals used as intermediates at our other
Hunt plants, and we also sell directly to private customers.

Il, CERTIFICATION (see instructions)

certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
ttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
splication, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submitting
alse information, including the possibility of fine and imprisonment.

PR

MAME & OFFICIAL TITLE (rype or print)

B. SIGNATURE

C. DATE SIGNED

I'o/rz'/é'

sheldon L. Green, V. P., Mfg.

JMMENTS FOR OFFICIAL USE ONLY
S kR B A RS L R N R S )

A i i n i " PR— " " i
18

~“orm 3510-1 (6-80)

REVERSE



FOMT APEPIUVEU W 130, e —n == - =

A DETACH l

Pleas. print 1 type with ELITE type (712 characters # ~pJ in the unsnaded areas only. G4 No. 0246-EPA-OT
£ E * U.5. ENVIRONN (TAL PROTECTIOMN AGENCY
A v NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: if you received a preprinted
label, affix it in the space at left, If any of the
INSTALLA- information on the label is incorrect, draw a line
I'D?P:JS.EPA through it and supply the correct information
in the appropriate section below. I1f the label is
I NAME OF IN- complete and correct, leave Items 1, 11, and 11l
: STALLATION below biank. If you did not receive a preprinted
ST AL label, complete all items. “Installation™ means a
I TION single site where hazardous waste is generated,
s AL PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
| tothe 4NSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION 0 (]nf ﬁnﬁq ed herein is required by law
JiL (O IHSt AL serdion=301 of The Resource Conservation and
Recovery Act).
-
I'FOR OFFICIAL USE ONLY
E COMMENTS
g T
«|C |
15 |16 4 - 33
INSTALLATION'S EPA 1.D. NUMBER APPROVED Df‘;:'sm':,ﬁcf!t};ﬁu Auc Ll ln 43 AH !au
5 ial © ﬂ (S {f
F) 01951917114 010
1 |2 - ¥ F [ 1 =
1. NAME OF INSTALLATION
PlH rirlxipl (Al [HIUINIT HIEIMII|CIA|L clo/r|P|O|R[A|T[I|O[N

311| |W|E|L|L|I|N|G|T[O|N R|O|A|D

CITY OR TOWN sT ZIP CODE
4|L|I|N|C|O|L|N R|I[0[2]8]6]5

IIL. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

5‘} WELLINGTON RO_AD
CITY OR TOWN 5T. ZIP CODE
6ILITINICIOILIN Rr|T|0[2]8[6]|5
1V. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
POl Z|N|E| R S|T|E|VIE ENVIRONMENTAL EGR401-333-6114

A. NAME OF INSTHLI—&T'ON'ﬁ LEGAL OWNER
8| T U|RIN|E|R| |& N E|WE L L l
15 |16 - 13
fenlerBt'h-lg:‘;;Eroopﬁ-icu’t‘gTgft?rsmiz vox) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es))
A.GEMNERATION mn. TRANSPORTATION (complete item Vi)
F = FEDERAL M % w
M = NON-FEDERAL Ec. TREAT/STORE/DISPOSE [Jo.unpERGROUND INJECTION
j-1) [

VII. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es))

D E. OTHER (specify):
&3

DA.AIR DH.HAIL E]c.maﬂwnv DD.WATER
L1} a2 83 a4

VIII. FIRST OR SUBSEQUENT NOT’FICATION

Mark X" in the appropriate box to indicate whether this is.your installation's first notification of hazardous waste activity or a subsequent notification.

If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.LD. NO.

i [

A. FIRST NOTIFICATION |_ _B. SUBSEQUENT NOTIFICATION (complete item C}

1X. DE§CRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

1.D. - FOR OFFICIAL USE pNLY

ih

0

9

z

s A9

13 |14 |18

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 a 5 6
! |
; Ez) b % 21 - 26 23 - 26 3 - 35_ 23 = 26 122 - 28
1 7 8 [ 10 i1 12
i 23 - 8 r ¥ - - 26 L S 23 o] 26 3 - ril 23 - 20 3 - 26

l| B. HAZARDOUS WASTES FROM SPECIFIC SOQOURCES.
specific industrial sources your installation handles. Use additional sheets if necessary.

Enter the four—digitn

umber from 40 CFR Part 261.32 for each listed hazardous waste from

13

23 i
19

3 it 28
25

231 - 26

14 15
23 = 18 23 . 8
20 21
] 4 ool
23 - 28 23 - 15
26 27
23 26 23 28

16

3 ¥ Tﬁ"
22

23 - = 26
28

23 - In

26

X

18

73 - 26
24

73 - 38
ao

73 + B

] C. COMMERCIAL CHEMICAL PRODUCT HAZARDOU
| stance your installation handle

SWASTES. Enter the f
s which may be a hazardous waste. U

our—digit number from
se additional sheets if necessary.

40 CFR Part 261.33 for each chemical sub-

l 31 32 33 34 35 | 36
p o6 9 e oo |3 plolo s rloBlz plolols] plol1lp
3z 38 _-;F—_- [- a0 a1 az2
[T
\Plojo|8 Pl1]1]9 P0|1]2 'Pl0]1]6 Pl0/1]8 Plol2]1
| 43 44 a5 46 a7y - 48
f
\Ploj2)2 go_zlﬁ Plol2]8 plojalg Plol3lg Pl0i418

* HOYL1aa Y

D.LISTED INFECTIOUS WASTES. Enter the
hospitals, medical and research laboratories your instal

four—digi

lation handles.

t number from 40 CFR Part 261.34 for each listed hazardous
Use additional sheets if necessary.

waste from hospitals, veterinary

23 - 28

50

FE] - 28 |

51

213 - 26

[ 52

el L L

53

23

1

54

23 - 26

[Do01)

KIL IGNITABLE

R. CERTIFICATION

KJ2. corrosive

(ooo2)

Kls. reacTive

(Do03)

E. CHARACTERISTICS OF NON—LISTED?;AZAF!DOUS WASTEg. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 267.21 — 261.24.)

4. TOXIC

{Doo0)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I an: aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGMATURE

1 / ...f: — Y i -
/S ies / /2 0,2% A

NAME & OFFICIAL TITLE (type or print)

Robert Matte, Chief Engineer

DATE SIGNED

P f = .C'{{:i‘

V H2v.13aq ‘!

EPA Form B700-12 (6-80) REVERSE



Form Approved OMB No. 158-579016
Please print or type with ELITE type (12 characters/*~~h) in the unshaded areas only. GSA1 No. 0246-EPA-OT

g ) U.S. ENVIRONM rAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
I:f';',;g_“"" through it and supply the correct information

in the appropriate section below. If the label is

L 215:5_2:_'3: complete and correct, leave Items [, 11, and 111
below blank. If you did not receive a preprinted

NS R A label, complete all items. “Installation” means a

IL :llJKDIT.I i single site where hazardous waste is generated,
M A N PLEASE PLACE LABEL IN THIS SPACE treated, stored andfor disposed of, or a trans-

porter's_principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-

CAT NQEfE :ﬂ:im atina this form. The

LOCATION informbtion reque: hkreitis required by law

S L (Section 3010 of the Resource Conservation and
Recovery Act).

45 FOR OFFICIAL USE ONLY

E COMMENTS

3[c
': % INSTALLATION'S EPA 1.D. NUMBER APPROVED ?{,‘;’Wg"i‘g’? 03 3
FRllhlesldyE [T Bblolzi
I

. NAME OF INSTALLATION
plalrinizle! |a| HlUN|T| [CH|EM|I|C]AIL Cclo[R[P|O|R|A|T|I|O|N

30 &7

1I. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

311! WwielLlziNjglTlO|N] IRIOIA[D

16 - a5

CITY OR TOWN ST. ZIP CODE
4|L|I|IN|C|o|L[N 1l0|2181(6|5

III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

1 WIE|L|L|I|N|G|T|O|N RIOJA|D
15 |16 ] - AaS
CITY OR TOWN ST. ZIP CODE
6l T N|clofn N r|T|0]2(8]6]5
15 |16 - a0 |ay az | a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2P l0|Z N |E R S|TIE [VIE ENVIIRONMIEN|T|AL EGR401-333-6114
_l_!_ 16 - as| as - 48 49 = 81 Sz = 1)
V. OWNERSHIP
- 3 A. NAME OF INSTALLATION'S LEGAL OWNER
zf<]
EST RNIE[R| NIEWE|LI|L
15 |16 - i - - - - 13
BL tenter the Ertf,’g"magij NERSH® box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “'X " in the appropriate box(es))
- [l a. ceEnERATION [X]e. TRANSPORTATION (complete item VII)
F = FEDERAL M - w
M= NON_FEDERAL EC. TREAT!STDHE[D'SPOSE DD. UNDERGROUND INJECTION
59 &0

VII. MODE OF TRANSPORTATION (rransp:'rﬁ:rs only — enter X" in the appropriate box(es))

DA. AIR E]B. RAIL K}c. HIGHWAY DD. WATER DE. OTHER (specify):
a a2 &3 L] as

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

c. INSTALLATION'S EPA 1.D. NO.

E A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION fcomplete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.D. - FOR OFFICIAL USE ONLY
3 [T = ] T I
wR £Dolg s 9716111 e
1 2 - 1 16 |18
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 a 5 G
01011 Elolol 2l F| 0] 0} 3| F|0{0f5
23 - 8 3 - 28 23 - 26 3 - 8 23 - 26 23 . 26 b—
7 8 9 10 11 12 o
i m
LS 4 e & ;‘
- FRORE T ) 8] T I = - @ n - | [z - 3 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from {»-
specific industrial sources your installation handles. Use additional sheets if necessary.
13 i 14 15 16 17 18
[Z3 - 28 3 - 26 | 3 - 26 F5) - 26 23 26 23 - 26
19 a= 21 22 23 24
% £ LV} - _,' bt
23 - 26 | 23 - 26 | 23 - 26 23 - 26 3 - 76 73 - 26
25 26 27 28 29 30
23 - e 23 - 38 23 - %6 | 23 - % 23 - 6 = - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
: Ry 3z 33 34 35 36
WD'YZNLPOSQ plof5]4 P|1]0|5 P|1]0]6 ujo|oj2 ujolo|3
| 0 23 - 28 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
{&a{f i 37 as as 40 a1 42
AV lulolole ulof1[2 uloj1f9 ulo|2]o ul0]2]3 ul0]3]7
O}ﬁ/ z3 - 26 I3 - 28 23 - 28 23 - 26 23 - 36 23 - ET
D J\ 43 a4 as a6 a7 a8
7 kh'
o Uloj4j4 _LJ052 Uf0}517 Ul0{7]0 ulo|7]7 U|0]8]0
23 - _E_ 23 - 0 3 - 26 23 - _E 23 - 26 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 50 51 52 53 54
F=] - 28 | 133 - 24 | Fr) - B© 3% 5] - 76 ] T PR [
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
Os. ieniTasLE [J2. corrosive [s. reacTive [Ja. roxic
{D001) {Dooz) (D003) (D000)
X. CERTIFICATION o
m
I certify under penglty of law that I have personally examined and am familiar with the information submitted in this and all {3
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |no
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- i
mitting false information, including the possibility of fine and imprisonment.
SIGNATURE NAME & OFFICIAL TITLE (lype or print) DATE SIGNED
— / Wéz_ Robert Matte, Chief Engineer 9 Y0
<t / 27 e :

EPA Form 8700-12 (6-80) REVERSE



1.Di'~ FOR OFFICIAL USE OHI.Y

S aaAGE,

I W
| IXFDEBCRIFI'ION OF‘HAZ&RDOU&“ASTES {pontinued.ﬁ'om fronr)

FIC SOURCES. Enter th from 4oc|=n szst 31 for each listed. hmrdnus
-lmlﬂbn_mu.:Uumﬁmumnm S T EE ALY
TR ,{-};P-- F ': _____ ‘.._. 44 -' ¥ X e 5 4 . @ ) ‘ :
1§ oM
5 TR - M : F5) =6 | % -
9 10 1 12 B
m
: 3
wr_p_: hti = ] ED) B - 38 2
B. H&_ZAFIDQUS WASTES FROM: WECIFIGSDUHCES. 'Enter the four—digit nmﬂhnr frurn 40 CFR Part 261 32 for each listed hazardous waste from [»-
mdfminqwu_mvmr!mw?\“hmdlu Uauddl_ nal sheets if necessary.. = . RIS
RO G : g Vi) )
- 3 - 26
fa’-zqv :.‘ z‘ _-_. ‘...
- ) - 28
26 3 30
- -I.‘- | 23 lI - “ 23 - “ 23 - 18 23 - 28
0. OOMMERCML CHEMICAL PRODUCT. HAZAEIDOUS WASTES. Enter the four—digit number. h‘om 4QCFH Part 261.33 for each chemical sub-
- stanc uouq}nmuniqniggrﬂluwrﬂch_m mmmnaddumm_ﬂm X 3 &y
32 o ALY (. ) oL P a5 e 36
7 | 1154
x4 23 - 26
a2
8 |.. Ul|ll9|6
- 23 T
1 as -
|u 9|
. 3 23 26 | 3 i 24
D.LISTED INFECTIOUS WASTES. Enter thofoﬁi‘-’-dlmt number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary.
hospitals, medical and research Iabomtoﬁumrhutdlatlon handlas. Use _addlnmal sheets if necessary. s -
a9 50 | 51 52 53 54
:'-.s.'.-.:. |- I’ ‘r £ — ;;— E,. ! ‘__- _. o - ‘_._‘:,‘ i . = 5 e —
E. CHARACT EFllSTICS OF NON-—LISTED HAZARDOUS WASTES. Mark X" in the boxes wrrmpondmg to the characteristics of non—listed
\ hazardous wastes your Iruulllstion handles. (Sac40 CFR Parts 261.21 — 261.24.)
‘ [Ja, voxic .
. (P000) 1!
>
n
certify under penalty of law that I have penomzlly examined and am familiar with the information submitted in this and all |3
attached documents; and that based on my.inquiry:of.those {individuals immediately responsible for obtaining the information,  |o
_ Ibelieve that: the submitted information:is-true, accurate,”and-complete::I am aware ‘that there are significant ‘penalties for sub- f__
‘mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

EPA Form 8700-12 (6-80) REVERSE



KQ)L(WW i © LD - FOR OFFICIAL USE ONLY
P ees T ST

= - ELEE N K

iX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for 2ach listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 [ 3 4 5 €

3 = a6 23 - L 13 - 16 23 - 16 13 », 148 23 = 26

23 28 33 - 2¢ {23 % 26 23 - 25 23 - 78 13 - 26 |

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from
specific industrial sources your installation handles, Use additional sheets if necessary,

13 fa 15 16 17, 18

w

|23 ¥ 26 EE] - 76 23 - 16 23 = 26 B - 2¢ | 21 - 24 |
1 27 28 2 30 |
1

26 23 - 26 23 - 26 23 - 26 21 - T [ - zn

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number fram 40 CFR Part 261,43 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3t | 3z 33 34 3s 36
P 0] 6|8 Pj0[6]4 P|017]3 (P{0[714 Pl0[717 11010
21 - 16 23 - 26 21 - 26 23 - 26 21 - 26 23 - 28
R
37 38 39 a0 a1 a2
1/0/1 P{1{2 Pi1/2]1 U031 Ul;lj2 ui2i0
23 ki3 21 - 2E 23 - 26 23 25 21 rid 23 26
43 aa as 46 a7 a6
ul 2 1]9 ul2/2]1 r l [ I
23 - £l 73 26 | =7 - E 23 - S 73 ~ 3 FE] B 76
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research lahors ories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
1
23 - 26 Y = 26 _f=23 - 26 23 -7 = - 36 23 - 26 23 & 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES, Mark X' in the boxes correspo;uding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

! D‘. IGNITABLE Dz. CORROSIVE DS REACTIVE EI-‘- TOXIC
(D001) (D002) (D003) (Doao)

! certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
{ believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

MGNATURE NAME & OFFICIAL TITLE (type or print} DATE SIGNED

ZPA Forrm 8700-12 (6-80) REVERSE
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